Social and health policies and political participation are associated with each political tradition related to public health outcomes. However, there is a lack of evidence for the relationship between policy and outcomes. This study 
system, political stability under the management of single party governance since 2002, and a reformist health environment since 2003 make Turkey a remarkable example for investigating the interrelationship between policy and health outcomes. The following section includes an overview of the current political atmosphere in Turkey to gain an understanding of policy and health outcomes. It is valuable to remember that political economics is a supportive theory for gaining insights into the association between politics and health outcomes in Turkey. This theory is an innovative way of welfare, not a theory of value, and because of political economy models of social security, political institutions are used to prioritise individual choices over social security into policy outcomes. 9, 20 In Turkey, there is a social health system, and traditionally, after the introduction of the Socialisation of Health Services Delivery Act in 1961, which ensured health services for the whole population while considering equity, the social health system has been a core objective of all governments ever since. 21 However, political instability, coup attempts, the lack of political support, and conflicts are the main obstacles to making the dream of socialising health services come true.
This dream needs a stable political environment, a decisive government action, and a group of devoted party supporters for it to become a reality after the 2002 elections. Justice and Development Party (Adalet ve Kalkınma Partisi
[AKP]) came into existence in 2002 and still protects its power with a proportional majority after more than two decades. 22 Actually, AKP is a specific example of the victory of conservative globalism. It is a centre-right political party with a commitment to neoliberal economic policies. 23 The most significant features of AKP is its social neoliberalism. It is neoliberal in terms of its embracement of market principles, with its emphasis on private capital and its use of state resources to develop the private sector. However, at the same time, it has used the state both at the local level and at the national level, as well as the private foundations, to build a social dimension. Redistributive policies have been a very important element of AKP's success. 24 The AKP government put ensuring equity at the centre of its health policies. Inclusive policies in insurance market design, improvements in primary healthcare, and quality improvements in healthcare services are the building blocks of AKP's social health services ideal while ensuring equity in healthcare services. Republican People's Party (Cumhuriyet Halk Partisi [CHP] ) is the major opposition party, and AKP and CHP constitute the major voter groups in Turkey. 22 To gain an understanding of the socially inclusive atmosphere in Turkey, which is an incentivising factor for individuals to use more health services, we provide an overview of AKP's policies and their effect on health outcomes.
Actually, the current phase of neoliberalism in Turkey is associated with rebuilding state capacity, relative to the requirements of a globalised market economy. 25 The social policy environment in Turkey provided health and old age benefits to civil servants and employees in the formal sector, covered by the Civil Servants' Retirement Chest (Emekli Sandığı) and the Social Insurance Institution (Sosyal Güvenlik Kurumu). In 1971, a contributory pension system was introduced to cover the self-employed (Bağ-Kur). In 1992, a separate health insurance scheme called Green
Card was introduced to allow poor people to have means-tested access to healthcare services. 26, 27 The reorganisation of the social insurance system by solving the fragmented health insurance system problems as part of inclusive policies provides significant benefits to vulnerable groups. The incorporation of Green Card holders into the system increased the benefits for vulnerable groups. The results of a cross-sectional study for the period 2011 to 2012, based on data from seven geographic regions of Turkey, show that more than two-thirds of the population (76.6%) stated that health insurance coverage right now is better than it was a decade ago. 34 Scholars suggest that enhancements in personal benefits from welfare spending increased the number of favours and the likelihood of voting for the incumbent. 35, 36 In light of a supportive political economy theory background, it is naturally possible to make an inference that the reorganisation of a fragmented health insurance market design is one of the prominent inclusive policies of AKP's government. It is possible to ascertain that innovative distributive policies inevitably translated into political support for the AKP by looking at the population, which is satisfied with successful inclusive health policies. 12, 34 When voters were asked as to which AKP policies they were most satisfied with, the most prominent response was affordable access to healthcare services and drugs. 37 In particular, poor populations availed of the benefit of health reforms and their access to hospitals increased; they also received cash assistance for their needs, and this improved the AKP's appeal among voters. 38 Particularly, outpatient care services and prescription drugs are priority areas that create welfare benefits for individuals with socially inclusive policies. The reform of the health system also addressed inequalities between civil servants and workers employed in the formal sector. The latter, who had previously been unable to obtain treatment in university hospitals, could only purchase insured drugs in designed pharmacies, but after the reforms, they had the same access to hospitals and pharmacies as civil servants. 27 Healthcare reform and improving equal access to healthcare services and drugs were a priority and an important item on the social welfare agenda. 3 From the other point of view, voters' reactions can be oriented to the future or the past, and their economic well-being in the labour market and job opportunities may be uppermost in the determination of their voting behaviour, which is thus called economic voting. 39 Moreover, the literature supports the view that right-wing governments can be relatively free from their welfare performance. 35 In the light of existing knowledge, economic voting behaviour exists in Turkey under socially inclusive policies, especially among young voters. 36 Seizing the opportunity of a socially inclusive atmosphere, which has come into effect with the incumbent party's current policies, will help to gain intuition regarding the relationship between policy and health outcomes. In summary, the existing political economy theory reveals the effect of political decisions on the distribution of welfare dynamics. Healthcare is located at the centre of the government's distributive policies.
Despite the extensive literature on how political traditions affect the health policy, little empirical evidence exists for the impact of such policies improving health outcomes and reducing health inequalities. One valuable insight comes from a conceptual model developed by Navarro et al (2006) , 18 who state that specific welfare state and labour market policies characterise each political tradition and that these are the main mechanisms by which politics acts on health outcomes. Moreover, support for a governing party's policies might also affect health outcomes, such as in the form of trade union strength in the case of proredistributive policies. Additionally, the literature supports the belief that it is necessary to carefully consider different political traditions in this study model. Clearly, Korpi (2000) 40 states that different political traditions need to be considered as an indicator of policy influence potential. It is necessary to bear in mind that the government spending characteristics of right and left traditions are different. For instance, the literature suggests that in some rich countries, left governments appear to spend more on health and education. 41 However, the left and right traditions are different in some countries such as Turkey, hence, it is an interesting country to examine the interrelationship between policy and health outcomes.
In the light of what we know so far, empirical evidence is lacking to ascertain the interrelationship between politics and health outcomes. In other words, the effects of political variables on the health policy and outcomes remain a neglected area of research. 1 To fill this void, this study sets up an experiment to discover the relationship between policy and health outcomes; it also proposes a conceptual model to understand the interrelationships between policy and health outcomes and provides additional insight to understand the relationships among welfare dynamics as they are affected by inclusive policies in a reformist environment. Another goal of this study is to examine the relationship CINAROGLU e827 between policy and health outcomes for a developing country as the subject of study. The literature supports the idea that the positive effect of inclusive policies on health outcomes has found more support in middle-income countries. 12 Here, as far as we know, this is an early attempt to examine the causal relationship between policy and health outcomes, while considering the indicators of labour, the welfare state, and the economic inequality. In this study, a path analytic model was developed and tested to probe the relationship between indicators of policy and health outcomes for Turkey's 81 provinces. The next section describes the model forming the basis of our empirical analysis, hypotheses, and research methodology. Section 3 discusses our findings, and the final section briefly summarises the work and presents our conclusions.
2 | METHODS 2.1 | Conceptual model and hypothesis Figure 1 shows the conceptual model of the relationship between policy, the labour and welfare state, economic inequality, and health outcomes. The theoretical basis of this model is the political economy literature, which draws a tighter connection between policy and welfare dynamics. 9 The study model is based on a literature review about the relationship between policy, the labour and welfare state, economic inequality, and health outcome indicators.
The following section reviews the literature and develops hypotheses that link selected variables, which are voter participation, voter partisanship, employment rate, satisfaction from SSI services, satisfaction from health services, GDP, well-being index, and life expectancy at birth and mortality.
| Policy
Determinants of political participation and electoral turnout still grasp attention in the literature. It is a widely held view that public health affects the propensity to turn out at elections. 42 Thus, poor health could weaken the psychological factors that facilitate voting. Denny and Doyle (2007) 43 provide empirical support for these statements and suggest that people with health problems may have lower motivation to participate in voting because they feel less efficacious and are less psychologically involved in politics. As far as we know, evidence is lacking regarding the relationship between policy and health outcomes from developing countries like Turkey. Currently, the political
competition in Turkey is characterised by the competition between the AKP's conservative globalists and the CHP; that is, defensive nationalists. In Turkey, there is an absence of a European style left-of-centre social democratic party.
Prevalence of vote buying across subgroups shows that AKP and CHP voters are greater in number when compared with those who prefer other political parties. 44 Thus, AKP and CHP supporters constitute the major population groups in the country. These groups are expected to respond to the socially inclusive policies of the incumbents. 45 The AKP is a general election victory, and on November 15, 2015, its election remained very competitive, effectively receiving more than other parties did. Since the 2002 elections in Turkey, the CHP has been a long-term opposition party, and its performance fell below expectations in the 2015 general elections. 46 The literature suggests that young people, especially males, are more likely to vote for the AKP in Turkey, and the AKP governments' economic and social policies in areas such as healthcare led to a consequential effect on voters' behaviours. 46, 47 Clearly, Turkey is an extreme example because the left and the right in Turkey are reversed; the centre-left parties use rhetoric more typically associated with the right, and the right often use rhetoric that is typically attributed to the left. 48 In respect of this, it is difficult to distinguish between Turkish parties by using the language developed for western European countries, such as the left and right. In other words, Turkey is unique and different from the West. 49 CHP constitutes a majority of the votes after AKP, and it is the party of the new middle class that directs labour dynamics with its members who are professional managers. 48 As mentioned earlier, the left party tradition is lacking in Turkey and AKP fills this void with its strong, tight grip over its supporters and with its message resonating with them; it spends more on health and education. AKP is a specific example of the implementation of social neoliberal policies after the 2002 elections in Turkey. As support for this statement, decisions on spending in the area of health is much more connected to electoral competition and political participation. 3 However, our study model opines that specific welfare state and labour market policies characterise each political tradition, and these are the main mechanisms by which politics acts on health outcomes. 18 In this context, the following statements are the issues that explain the reasons behind including different political traditions into the study model. (1) The theoretical bases of the conceptual framework of this study underlines the need to incorporate different political traditions into the model. 18, 40 (2) AKP is the incumbent and main implementer of inclusive policies, and CHP presents the second majority group and opposition party in Turkey. 22 (3) CHP representing the new middle-income class consisting of professional managers and workers who are strongly associated with labour market dynamics. 48 The related hypothesis are as follows:
H1a. The voter participation of a province will lead to improve employment rate.
H1b. The voter participation of a province will improve satisfaction from SSI services.
H1c. The voter participation of a province will lead high satisfaction from health services.
H1d. The increase in AKP voters has a positive effect on employment rate.
H1e. The increase in AKP voters has a positive effect on satisfaction from SSI services.
H1f. The increase in AKP voters has a positive effect on satisfaction from health services.
H1g. The increase in CHP voters has a positive effect on employment rate.
H1h. The increase in CHP voters has a positive effect on satisfaction from SSI services.
H1ı
The increase in CHP voters has a positive effect on satisfaction from health services.
| The labour and welfare state
The labour market, employment, and working conditions are related to health outcomes. If labour movements are strong, working conditions will probably be more positive, occupational diseases and accidents at work will decrease, and lifestyles and psychosocial factors at work will be good. 18 Countries governed by parties in the liberal tradition that have had an extended period under dictatorship tend to have very low percentages of the adult population in the labour force of underdeveloped welfare states. These government policies have affected a range of labour markets and welfare state characteristics, with consequences for both income distribution and health outcomes. 18 Additionally, the welfare state has been profoundly connected to the protection of people from labour market risks.
Satisfaction from both the social security system and health services is a popular welfare state indicator. Larson et al (1996) 50 suggest that health providers should consider meeting both patient needs and satisfaction levels because patients' perception of their quality of care are strongly associated with quality of life and the welfare state of the general population. 50 The related hypothesis are as follows:
H2a. The increase in employment rate will lead a province to improve GDP.
H2b. The increase in employment rate will lead a province to improve well-being index.
H2c. The increase in the level of satisfaction from SSI services will lead a province to improve GDP.
H2d. The increase in the level of satisfaction from SSI services will lead a province to improve well-being index.
H2e. The increase in the level of satisfaction from health services will lead a province to improve GDP.
H2f. The increase in the level of satisfaction from health services will lead a province to improve well-being index.
| Economic inequality
Political economy theory sheds light on the relationship between policy and health outcome variables. This theory states that the redistribution of welfare reflects on individuals' voting behaviour. Furthermore, electoral proportionality causes greater redistribution, and distributive health policies affect health outcomes. 4 Under the effect of distributive policies, vulnerable groups gain more health benefits and this is reflected in their party preferences.
Actually, this theory has a basis in Turkey because the degree of proportionality of the incumbent party is higher in Turkey. In addition, an extensive number of studies exist indicating that income inequalities are related to worse health outcomes. Two explanations are proposed for how income inequalities affect health. First, there are psychosocial pathways, including social cohesion or working conditions such as stress and lack of social support. Second, there are material factors like income and living conditions, which affect health outcomes. 18 The GDP is one of H3c. The increase in the level of well-being index of a province will lead a province to improve life expectancy at birth.
H3d. The increase in the level of well-being index of a province will lead an increase in mortality.
| Health outcomes
The effects of medical care in general and specifically primary care is expected to be different depending on the aetiology of different health outcomes. Perhaps the most common outcome variables used in international comparisons are age, sex-standardised all-cause mortality, and life expectancy at birth. The strength of primary care systems is tested in relation to each of these variables for both genders combined, and then for each gender separately. 55 Navarro et al (2006) 18 maintain that there is a negative correlation between income inequality and life expectancy for both women and men. 18 Moreover, it has been stated that the global epidemiological transition mainly affects life expectancy at birth, but has little effect on adult mortality. 56 Countries faced with short life expectancies, high mortality, and ill health are fighting against poor health. Population health status is one of the indicators of individual productivity, and health differences are at the core of the large income and welfare state differences. 57 The next section presents the research methodology for this study, in light of literature review and hypothesis. 
| Path analytic model
A path analysis approach was used to model the relationships between policy, the labour and welfare state, economic inequality indicators, and health outcomes. This method is an extension of multiple regression 59 and is one of the multivariate analysis methods for empirically examining sets of relationships represented in the form of linear causal models. Mathematically, the path analytic model decomposes the empirical correlations or covariance among the measured variables to estimate the path coefficients in the path diagram. The path analytic model can be used to test theoretical models that specify causal relationships between a number of observed variables. 60 The results of path analysis, called "path coefficients," indicate the statistical significance of the predicted relationships across a set of variables. 59 Path analytic approaches allow for the assessment of theoretically developed causal models based on noncausal relationships between variables. Direct, indirect, and total effects can be tested by conducting a series of regression equations simultaneously based on the maximum likelihood estimates using the bootstrap method. 61 Path models have extensive application areas, such as quality management, cost management, customer satisfaction, and business performance. 62 The path analytic model uses multiple criteria model fit indices, like the comparative fit index (CFI), and it adjusts the goodness of fit index (AGFI) to examine model performances and sample size factors. 63 In this study, politics, the labour market, welfare state, and economic inequality indicators are causally related to health outcomes (Figure 1) . Thus, path analysis was performed to measure the relationship each of them had with health outcomes. In this study, the model comprises 10 elements: voter participation (VP), voter partisanship (AKP voters) (VP_AKP), voter partisanship (CHP voters) (VP_CHP), employment rate (ER), satisfaction from the SSI services (SSSI), satisfaction with health services (SHS), Gross Domestic Product (GDP), well-being index (WBI), life expectancy at birth (LIFEXP), and mortality (M). The standardisation Z, was used to obtain both a population mean = 0 and variance = 1.0 to reduce variability in the data set.
64,65
3 | RESULTS 
| Descriptive statistics

| Multicollinearity analysis
Multicollinearity analysis was performed before constructing path analysis by using the Spearman correlation coefficients (r s ). It is seen that correlations among variables are lower than 0.70, except from the relationship between GDP and M (r s = 0.96, P < 0.01). To avoid a collinearity problem, GDP was excluded from the analysis (see Table 3 ). After omitting the GDP variable from the model, no multicollinearity problem was detected between variables. Because of the exclusion of the GDP variable, paths linking ER to GDP, SSSI to GDP, SHS to GDP, GDP to LIFEXP, and GDP to M were excluded. Therefore, H2a, H2c, H2e, H3a, and H3b were rejected.
| Path analysis
Path analysis results, which are performed on the variance-covariance matrix, are shown in Figure 2 . Although the whole model is significant (P < 0.0001), some of the path links of model 1 include insignificant t values. Additionally, the fit indices of this model are below the expected values, which are shown in Table 4 . In model 1, the t values, which are presented in red for VP and ER, VP and SSSI, and VP and SHS are insignificant (P ˃ 0.05). Because the t values were not meaningful in model 1, the path links from VP to ER, VP to SSSI, and VP to SHS were excluded from the model. Thus, hypotheses H1a, H1b and H1c were rejected. After the exclusion of paths that were not meaningful, a redefined model 2 was constructed and is presented in Figures 3 and 4 . Figure 3 shows t values in the final path model after omitting paths that were not meaningful in model 1. Also, Figure 4 shows standard path coefficients for model 2. The whole model is significant (P < 0.0001). Moreover, it is apparent that the t values of all 11 paths are meaningful (P ˂ 0.05) for model 2. In addition, the goodness of fit indices (GFIs), which are shown in Table 4 , are acceptable for this final model. VP_AKP characterises one of the causal relationships of both policy and labour and welfare state indicators. We hypothesised that the increase in AKP voters has a positive effect on ER, which would influence economic inequality and health outcomes (H1d). As expected, we found that the increase in AKP voters has a significant and positive impact on ER (γ = 0.30, P ˂ 0.01). In addition, VP_AKP has a positive effect on satisfaction from both the SSI services (γ = 0.56, P ˂ 0.01) and health services (γ = 0.73, P ˂ 0.01). Therefore, hypotheses H1d, H1e, and H1f are accepted. Another causal relationship between policy and labour and welfare state indicators is characterised by VP_CHP. We hypothesised that the increase in CHP voters has a positive effect on ER, which would influence both economic inequality and health outcomes (H1g). As expected, our results show that the increase in CHP voters has both a significant and positive impact on the ER (γ = 0.51, P ˂ 0.01). Additionally, VP_CHP has a positive effect on satisfaction 
FIGURE 2 Path analytics model 1 (t values)
e834 CINAROGLU from both the SSI services (γ = 0.41, P ˂ 0.01) and health services (γ = 0.32, P ˂ 0.01). Thus, hypotheses H1g, H1h, and H1ı are accepted (see Figure 4) .
The ER characterises one of the causal relationships between the labour and welfare state and economic inequality, which is measured by the WBI. We hypothesised that the increase in the ER would lead a province to improve the WBI, which would influence health outcomes (H2b). As expected, we found that the ER has a significant and positive effect on the WBI (γ = 0.27, P ˂ 0.01). An additional causal relationship between the labour and welfare state and economic inequality was characterised by SSSI. We hypothesised that an increase in the level of SSSI would lead a province to improve their WBI (H2d). As expected, we found that SSSI has both a significant and positive effect on the WBI (γ = 0.21, P ˂ 0.05). Finally, a causal relationship between the welfare state and economic inequality was characterised by SHS. It has been hypothesised that the increase in the level of SHS would lead a province to improve their WBI (H2f). As expected, SHS has both a significant and positive effect on the WBI (γ = 0.46, P ˂ 0.01). Therefore, H2b, H2d, and H2f are accepted.
The WBI characterises one of the causal relationships of economic inequality and health outcomes. We hypothesised that the increase in the level of the WBI of a province would lead to improved LIFEXP (H3c). As expected, we found that the WBI has both a significant and positive effect on LIFEXP (γ = 0.26, P ˂ 0.05). Finally, the WBI characterises one of the causal relationships of both economic inequality and health outcomes. We hypothesised that the increase in the level of the WBI of a province would lead a province to improve M (H3d).
As expected, we found that the WBI has both a significant and positive effect on M (γ = 0.26, P ˂ 0.05). These results support both H3c and H3d, and they are accepted (Figure 4 ). Table 4 presents GFI; the ratios derived by dividing chi-square by degrees of freedom (X 2 /df) were also examined. A ratio less than 2 was considered "perfect," whereas one that is less than 3 was considered "medium," and one less than 5 was considered a "small" indicator of model fit. 63, 66 In this study, multiple criteria of model fit indices were used besides the Χ 2 statistics. The reason behind using multiple indices is that Χ 2 statistics are influenced by sample size. 67 Other fit indices include the normed fit index (NFI), the CFI, the GFI, and the AGFI. The NFI is 0.91, CFI is 0.92, GFI is 0.9,1 and AGFI is 0.93. The values of the NFI, CFI, GFI, and AGFI are all over 0.90, indicating an acceptable fit 63, 68 between the redefined model 2 and the data, as seen in Table 4 .
4 | DISCUSSION
| Key findings
The findings of this study posits the relationship between health policy and its outcomes, and shed light on interrelationships among policy; indicators of labour and the welfare state, economic inequality, and health outcomes. Study results exposed a deep understanding of the relationship between policy and health outcomes. It was found that voter partisanship improves the indicators of labour and the welfare state through increases in both the ER and SSSI.
A key finding of this study is related to strong emphasis on the interrelationship between distributive policies and health outcome indicators. In our case, existing decisive associations between policy, welfare dynamics, and health outcomes stimulated our interest in investigating this relationship. To clarify, the fields of policy and health outcomes are closely related, both studying the impact of policies on healthcare for both patients and populations, using ranges of outcomes, including mortality, physical and psychological impairments, quality of life, and health economics.
1,69
Policy-relevant evidence suggests that social and political resources, commonly measured in terms of income, occupation, and healthcare are favourable to political participation. 70 Moreover, political economists emphasised that electoral proportionality leads to greater redistribution. 4 Turkey is one of the countries that use a proportional representation electoral system, and this leads to a close match between vote share and seat share in the parliament.
10
Empirical findings emphasise that the degree of electoral proportionality has a positive impact on population health by using life expectancy at birth and infant mortality. 4 In Turkey, health reforms after 2003 brought about drastic changes and led to transformations in the financing, delivery, and regulation of healthcare services. 3 Radical changes under Turkey's health reforms include the introduction of compulsory health insurance, unification of different health insurance plans under the SSI, and harmonisation of benefits and reimbursement rules. Additionally, improvements in the Green Card project, which protects the poor, and an increase in contributory payments were also employed.
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e836 CINAROGLU With poverty alleviation strategies contributing to redistribution in the healthcare system, social inequalities started to decline. 30 The AKP's handling of social programmes matters as well when it comes to deciding between the two parties, with a high level of satisfaction increasing the probability of favouring the party by 14 points. 38 On the other hand, inclusive policies in primary healthcare services will cause an initial increase in primary care utilisation. 72 Under the effect of regulations in primary care, between 2002 and 2013, the average number of primary healthcare (PHC) consultations increased from 1.75 to 2.83 per person per year. Additionally, there has been a large decline in problems encountered with and increasing preference for primary care among Turkish citizens. 72 The decrease in mortality rate by 25.6% among infants, 7.7% among the elderly, and 22.9% among children ages 1 to 4 is a specific example of a decreasing trend of a family physician model on mortality across provinces for the years between 2001
and 2014 in Turkey. 73 Under the strong effect of socially inclusive policies on health outcomes, over the years, AKP leaders have referred to the HTP as one of the major achievements of their government. 3 The results of this study support this notion by highlighting the interrelationship between policy and health outcomes. Other key findings of this study push the envelope of research, thereby expanding the scope of debate regarding the working environment around health outcomes. To clarify, the work environment is the locale of critical public health issues, and epidemiologists consider that it is an essential determinant of health status. 75 The results of this study support the evidence that the ER has an indirect effect on health outcomes. To support this statement, it should be noted that job insecurity is a significant and strong predictor of disease. 76 Thus, the labour market is often considered a significant concentration of opportunities to promote health. 8 Voters' judgements about the economy, government performance, and labour-market opportunities reflect their party preferences. 77 AKP successfully managed the economy during the first half of its tenure hitherto and has been more successful at keeping inflation in check and fostering economic growth than any other party in recent decades. 78 An examination of the party preferences of Turkish voters finds that youth, especially males, were the main electoral base for the AKP in 2002. 39 In
Turkey, voters tend to support parties and candidates who are closer to them. 79 CHP is the major opposition party in Turkey, and AKP and CHP together constitute prominent supporter groups in Turkey. In other words, these two groups are the key evaluators of socially inclusive policies and producers of health outcomes. It is interesting that the increase in the number of CHP voters also positively affects labour and welfare state dynamics. However, the degree of CHP voters' effect on labour and welfare dynamics is lower when compared with AKP voters. These findings support the idea that the pro-Islamist AKP has achieved greater success than its main competitors through its offering of socially inclusive policies and the sustained provision of social goods to lower-income households. 80 In addition, its close relationship with its supporters, undergirded by face-to-face interactions with them, has created a sustainable and supportive environment. 81 All in all, the relationship between policy, welfare, and health dynamics stems from the socially inclusive political economic atmosphere in Turkey.
Politics and health are two interrelated contexts, and there is a great deal of literature on the effect of health status on political participation. 18 The relationship between politics and health outcomes constitutes the other side of the coin, and political economy theory explains this sphere by emphasising the positive effect of redistributive policies on welfare outcomes. 9 The existing literature also suggests that every political tradition creates a resourcedistribution policy for itself. [82] [83] [84] The connections among ideology, social class, and the implementation of particular policies are complex. 18 In addition, the literature suggests that the combination of high growth and low inflation helped grow a coalition of winners of the neoliberal globalisation process, thereby helping boost the party's electoral fortunes. 30 To summarise, despite the degree to which the redistributive effect of social policies on welfare dynamics and health status received scant attention, knowledge is lacking on the relationship between politics and health outcomes. 1 The results of this study add to the literature by investigating the empirical link between policy, welfare dynamics, and health outcomes. This study provides additional information regarding the relationship between policy and health outcomes by drawing attention to the mediating role of the welfare state between partisanship and health. This additional finding makes it possible to ascertain that political parties that are committed to the redistributive policies have been more successful in improving the health of their population than those without such a commitment. 85 The literature shows that AKP's inclusive policies reduce the cost of healthcare for low-income households. 38, 80 In support of this statement, the AKP government appreciates supporters' feedback regarding party politics. With regard to this, citizen opinions on the welfare state and policy preferences are repeatedly measured in comparative public opinion surveys. 86 Thus, AKP leaders value healthcare reform and perceive it to be a nonpareil policy for enhancing their legitimacy. 3 Relative to these commitments, it has been reported that affordable access to healthcare services is a favourable policy area of the AKP government. 37 Besides, this study goes one step further and uses voter partisanship for two major parties as a policy indicator, which is clarified in the literature as a degree of reflection of socially inclusive policies. 4 These contributory findings are consistent with the extant literature; to make it clear, socially inclusive healthcare policies are extremely important because healthcare is a central policy area for the AKP. Universal Health Coverage has extended the health insurance coverage for all citizens, including the poorest groups, and acts as a cost-sharing mechanism. 30 While only 24% of the poorest decile was covered by health insurance in 2003, the insurance coverage of the poorest decile had reached 85% in 2011. 87 Additionally, the creation of a family medicine system and the integration of all public hospitals mark other successes in policy areas of HTP in Turkey. 2 A recent study has evaluated equity in access to care in the era of health system reform, and shown that general access to healthcare has gradually improved in Turkey, although 9% of people still report unmet needs, because of the high costs of medical care in 2013. 88 Existing knowledge also highlights that economic growth contributes to the explanation of the continual electoral success of the AKP; beginning in 2002, it has been suggested that economic voting is prevalent in Turkish elections. 45, 46, 89 In other words, citizens reward the incumbent party for their generous welfare spending. 3 To summarise, the findings of this study underscore the empirical link between policy and health outcome indicators while putting forward the intervening role of the welfare state indicator. Empirical clarification of the association between policy and health outcome indicators is hoped to provide insight and understanding of the link between policy and health dynamics.
| Strengths of this study
The strength of this study lies in its provision of a persuasive understanding of the relationship between policy and health outcome indicators. The reason behind the strength of this study sheds light on the chicken-and-egg problem, namely, the relationship between policy and health. This study intends to prove the relationship between policy and health outcome dynamics while constituting a conceptual model by using welfare dynamics as mediating factors. The existing literature emphasises that the redistribution of welfare stands at the heart of the association between policy e838and outcomes. Moreover, successful redistributive policies have a reflection in the eyes of vulnerable groups, particularly for developing countries. However, supportive evidence is lacking in the literature to clarify the empirical linkage between policy and health outcomes. The impact of this study lies in its provision of an empirical and theoretical explanation for this phenomenon by examining a developing country. To the best of our knowledge, this study is the leading one to examine this interrelationship by contributing to the work on both health policy and public health by drawing empirical connections between policy and health outcomes. The empirical findings of this study demonstrate strong interrelationships among policy, welfare, economic inequality, and health outcome dynamics. This study expands our understanding of voting preferences and welfare states by pushing research beyond the consequences of the policy of welfare retrenchment on health outcomes. Hence, expanding the scope of the debate on the reflection of policy in health outcomes under the effect of welfare spending is strongly advisable for future studies.
| Limitations of this study and recommendations for future studies
Our work clearly has some limitations. These include that this study considers the postreform period in healthcare.
Future studies will overcome this limitation by incorporating prereform periods into the analysis. Moreover, further exploration of the relationship between policy and health outcomes while considering the before-and after-health reform periods is necessary. In general, the areas of economy, healthcare, and social security have witnessed the most successful policy development in Turkey during the last decade. 47 Despite the optimistic outlook in these fields, Turkey has seen a downturn in democratic governance; there was significant democratic backsliding in the aftermath of a failed military coup attempt in 2016. 79 It is possible to draw the inference that the deterioration in the global economic environment led to a greater uncertainty for the Turkish economy and its health reform policies. 78 The literature states that the sustainability of social democracy is a critical prerequisite for improvement in public health outcomes. It is strongly believed that the longer social democracy has been in power, the better the health of the population. 18 On the other hand, financial sustainability and increasing costs are current problems in the Turkish healthcare system, and these include the challenges of ensuring effective universal health coverage. 30 It is highly advisable for future studies to examine the effects of political gains on health outcomes, such as LIFEXP and M, and future studies should shed light on the effects of current policies and welfare dynamics on public health outcomes. This study also includes the supporters of CHP in the study model. The reason for incorporating CHP voters into the study model is that AKP and CHP constitute major voter groups in Turkey. It is valuable to clarify that the main objective of this study is to provide an empirical understanding of the conceptual model developed by Navarro et al (2006) , 18 and to show the interrelationship between policy and health outcome indicators rather than to compare the effect of an increase in AKP and CHP supporters on welfare dynamics. Also, AKP is the main actor in the implementation of inclusive policies. Study findings have little focus on CHP, which is another constraint of this study. The only comparable finding of this study is that the effect of an increase in the percentage of CHP voters on welfare state indicators is lower than that of an increase in AKP voters. This result calls attention to the preliminary role of an incumbent party's preferences in welfare and health outcome dynamics in our model. It is highly advisable for future studies to compare in detail the degree of contribution of incumbent and opposition party supporters to welfare dynamics and health outcomes.
Finally, this study only concentrates on Turkey, which is a developing country with an emerging market economy and a health system that has been under transformation since 2003. This focus is valuable because Turkey is a country that distributive welfare policies find a strong support in the eyes of vulnerable groups. In light of this study, future studies will provide more insights into our understanding of the relationship between policy and health outcomes by examining our conceptual model in developed countries. It is believed that interpreting the effect of the political environment on health outcomes by focusing on developed country dynamics will serve as a basis to enhance crosscountry comparisons. Last but not least, Turkey has been faced with a middle-income trap for a long time, and this necessitates more proactive and inclusive policies to accomplish higher levels of economic growth.
The relationship between socially inclusive policies and health outcomes under the effect of the middle-income trap will constitute the topic of the future studies.
| CONCLUSION
This study is among the first to test the effects of policy on health outcomes and on associations between indicators of labour and the welfare state and economic inequality. Positive relationships are found among VP, ER, SSSI, WBI, LIFEXP, and M indicators relative to relationships among policy, the labour and welfare state, economic inequality, and health outcome indicators. Incentives are needed to empower socially inclusive policies and programmes that promote improvements in the labour market, responding to the needs of the population for health and social security, which are milestones of sustainable development and improve public health outcomes.
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